junctivitis and from the cervix of their mothers and proposed criteria for identifying cytoplasmic inclusions which he regarded as being suggestive of chlamydial infection. These criteria were modified later by Gupta etal,4 who examined inclusions in PAP cervical smears from 160 women. In both studies the diagnosis of chlamydial infection in most patients was not confirmed by culture or by other specific procedures. Despite reports from several groups of workers5-8 that routine cytology is not a reliable diagnostic technique for detecting chlamydial infection, it is not without enthusiastic support.9 In an earlier study'0 we found some false positive PAP smears: in other words, smears considered to contain chlamydial inclusions that were not confirmed as chlamydia positive by the isolation technique for C trachomatis. This may have been due to various factors which could have affected the sensitivity of the isolation procedure. The present study was therefore designed to reassess the sensitivity and specificity of examining PAP smears to diagnose chlamydial infection. In part of the study the procedure for taking PAP smears was modified to enhance the chance of detecting inclusions con-399
There are no characteristic clinical features of infection with Chlamydia trachomatis -in women, although a presumptive diagnosis of chlamydial infection may be made in women who have a history of sexual contact with men with non-gonococcal urethritis or gonorrhoea.' A definitive diagnosis requires the isolation of chlamydiae in cell culture or the use of a monoclonal antibody to detect chlamydial elementary bodies. The former procedure is time consuming, expensive, and not always available routinely,2 and the latter procedure is expensive and not yet used widely.
Many women undergo cytological screening at intervals during their reproductive lives to detect premalignant cervical changes. The possibility of detecting chlamydial infection simultaneously in these Papanicolaou stained (PAP) smears is attractive, but the sensitivity and specificity of this method have been the subject of some controversy. Naib3 studied PAP smears from newborn infants with con- There were 73 patients in group B (Table 2) , whose conventional PAP smears were supplemented with smears from the endocervix. This, however, did not afford any advantage. Thus, of 26 patients who were chlamydia positive, only one (4%) had inclusions suggestive of chlamydial infection seen in the PAP smear. Of the remaining 47 women who were chlamydia negative, there were eight (17%) whose PAP smears were recorded as positive.
An attempt was made to show the presence of extracellular chlamydial elementary bodies in PAP smears which had been destained. Eleven destained PAP smears from patients in group B were then restained using the monoclonal antibody staining technique and viewed by a single observer (BT) without knowledge of the earlier results. Six patients were originally chlamydia positive, according to both culture and monoclonal antibody staining techniques, but only three (50%) had restained smears which were considered positive. Of the other five who were originally chlamydia negative, one had a restained smear which was considered positive. The restaining procedure was, therefore, insufficiently sensitive or specific probably because it produced brightly fluorescing cells in the background, against which it was difficult to distinguish chlamydial elementary bodies. 
